This study found that in a convenience sample of 365 pregnant Aboriginal women, self-reported racism was a risk factor for toothache (OR 1.99, 95% CI 1.07-3.72). The investigators used hierarchical logistic regression, taking account of confounders such as difficulty in paying a $100 dental bill, education and age. The majority (55%) reported experiencing toothache during the past year. In addition, over 80% stated that they would have difficulty in paying a $100 dental bill. Neither stress as a mediator nor social support as a moderator were significant when exploring the relationship between self-reported racism and experience of toothache. As has been shown for other health outcomes, there is a threshold effect in that such associations were found only for high levels of racism. Almost half the subjects in this study felt that they were being discriminated against, which is a very much higher proportion than that reported in other studies. 
ANTIBIOTIC PROPHYLAXIS -ADVERSE REACTIONS
Incidence and nature of adverse reactions to antibiotics used as endocarditis prophylaxis Thornhill MH, Dayer MJ et al. J Antimicrob Chemother 2015; doi: 10.1093/jac/dkv115 No fatal reactions following amoxicillin prophylaxis, although a worrying 13 fatal reactions were associated with clindamycin prophylaxis.
A recent high impact study (www.thelancet.com, 2014 http:// dx.doi.org/10.1016/S0140-6736(14)62007-9) reported that as a consequence of the 2008 NICE guidelines recommending stopping antibiotic prophylaxis for the prevention of infective endocarditis, the numbers of cases increased in England by 35 each month. Among the reasons for ending antibiotic prophylaxis was the risk of adverse drug reactions (see NICE clinical guideline 64: 2.5.7 particularly Evidence to recommendations).
The aim of this study, by the same investigators as the above The Lancet study, was to examine the incidence and characteristics of adverse drug reactions to amoxicillin prophylaxis and clindamycin prophylaxis. Data for England only on the prescription of amoxicillin and clindamycin between January 2004 and January 2014 were obtained from the National Health Service Business Services Authority. Information on adverse drug-related incidents was obtained from the Medicines and Healthcare Products Regulatory Agency, using their Yellow Card reporting scheme.
Before the introduction of the 2008 NICE guidelines, over ten thousand prescriptions for antibiotic prophylaxis were made each month of which almost a quarter were for clindamycin. After the NICE guidelines, the mean number of prescriptions for antibiotic prophylaxis dropped dramatically to ca. 1,200 prescriptions/month.
The adverse drug reaction rate for amoxicillin was no fatal reaction for nearly 3 million prescriptions and 22.62 non-fatal reactions/million prescriptions. Other investigators, however, have estimated that fatal allergic reactions occur with a frequency of 0.9 per million patients, but this relates to penicillin rather than amoxicillin and for all doses and duration.
However, the rates of fatal and non-fatal adverse drug reactions to clindamycin are worrying. Following the administration of clindamycin, there were 13 fatal and 149 non-fatal reactions/million prescriptions. These were usually associated with Clostridium difficile infections.
The reasons for using clindamycin were purported allergic reactions to amoxicillin or the use of amoxicillin in the previous month. However, the true rates of allergy to penicillin were not confirmed when formal testing was performed; only '2%-5% of patients reporting a penicillin "allergy" are found to be allergic'. It is argued that 'better questioning and/or formal allergy testing, could significantly reduce the number of individuals denied penicillins', suggesting the use of antibiotics with potentially worse side effects, such as clindamycin, vancomycin or quinolones are seldom indicated. Those who had drunk low amounts of alcohol were rated more attractive than when they were sober.
Obvious, and has been shown in the eye of the consumer, alcohol makes others more attractive. But is that person who has drunk the alcohol more attractive? Volunteers (n = 40) were photographed when sober, after consuming 0.4 g/kg alcohol (equivalent of 125 ml of wine, a 'mini' wine measure, or one unit of alcohol) and then after drinking a further 0.4 g/kg of alcohol. Their attractiveness was rated by their sober heterosexual partner. This arrangement was then swapped. Those who drunk this low dose of alcohol were rated more attractive than when they were sober, but not after consuming 0.8 g/kg alcohol. A plausible explanation could be that alcohol enhances 'subtle smiles and relaxation of tonic muscle tone'. Another reason could be 'the flushing effect of alcohol'. More recently, skin texture and colouration have been associated with facial attractiveness, adding to the usual suspects such as symmetry, averageness and sexual dimorphic traits. The investigators conclude that alcohol consumption is bidirectional; the alcohol consumer not only rates others more attractive but surprisingly appears more attractive to others.
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